
TOWN OF EAGAR 
CITIZEN COMPLAINT FORM 

 
 
Date: _______________ 
 
Complainant’s Name: _____________________________________________________ 
 
Complainant’s Mailing Address: _____________________________________________ 
 
Complainant’s Phone#: ____________________________________________________ 
 
Address/location of Complaint: ______________________________________________ 
 
Name of property owner/occupant: ___________________________________________ 
 
Nature of Complaint: ______________________________________________________ 
 
Please give as much information possible about the complaint: _____________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Signature: __________________________________________ Use other side if needed. 


